muscle disorders of the lung into three large groups. leiomyomatosis in women, metastatic leiomyoma in men and children, and multiple pulmonary fibroleiomyomatous hamartomas. Our patient had a history of hysterectomy for uterine myoma and thus is considered pulmonary leiomyomatosis.
Bronchial fibroleiomyoma may extend along a bronchial lumen for a considerable distance as a tongue of soft, grayish tumor tissue. 4 There have been no reports to our knowledge of endobronchial extension in pulmonary leiomyomatosis.
Some of the tumors in the present case showed endobronchial extension and caused respiratory failuire. Polypoid lesions were covered with squamous cells or stratified columnar epithelium. Uterine myoma originating from endomyometrium occasionally showed a polypoid appearance and is called fibroid. The endobronchial extension seen in the present case may mimic growth ofthe earlier uterine myoma.
Fibroleiomyomatous tissues were observed in the wall of a large cyst in the right lower lobe. Multiple nodules of the right lung showed a histologic pattern similar to those of the tumors in the left lung. Some nodules formed small cysts that were histologically identical with the large cyst. Small cysts are usually seen microscopically in pulmonary leiomyomatosis. Such a large cyst of more than 10 cm has not been reported in this disorder. During thoracotomy, deflated small cysts were inflated on ventilation. That stuggested that those cysts commtlnicated with the airway. Large cysts may he formed under a check valve mechanism of the communicating airway.
Becker et a15 recommended regular follow-up examinations rather than surgical intervention after establishment of the diagnosis. Hormone calcifications of pericardial anid diaphragmatic pleuirae (Fig 1) . Tomodensitometric scanning showed extension of the calcificatio}ns (Fig 2) . Echocardiography confirmed pericardial thickening andcl showed dilatation of the inferior vena cava. Heart catheterization docuimented adiastolia ("dip-plateau'") extending to the left side of the heart, right atrial pressuire 20 mm Hg, right ventricular pressture 49/12 to 22 mm Hg, pulmonnary artery pressure 42/25 to 32 mm Hg and pulmonary wedge pressuire 21 mm Hg. PPI) skin test and sputum cuiltuire resuilts ofmycobacteria were negative. Duie to the high surgery risk becauise of the patients age, no pericardiectomy was carried out and diuiretic treatmenit was started. In 1986, the patient was hospitalized again with a sudden hemiplegia which was followed by coma, rapidly leading to death.
Autopsy revealed, on one hand, an adenocarcinoina of the left upper lobe of luLng and, on the other hand, fibrohyaline plaquies covering the diaphragmatic pleuira and extending to the anterior side of the liver and pericardiuim (the pericardium was thick and calcified). Moderate 
